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Frozen shoulder merupakan suatu istilah untuk semua gangguan pada 
sendi bahu. Dengan karakteristik nyeri dan keterbatasan gerak, penyebabnya 
ideopatik yang sering dialami oleh orang berusia 40 – 60 tahun dan memiliki 
riwayat trauma yang sering kali ringan. Capsulitis adhessiva merupakan 
kelanjutan dari lesi rotator cuff, karena terjadi peradangan atau degenerasi yang 
meluas ke sekitar dan ke dalam kapsul sendi mengakibatkan terjadinya reaksi 
fibrous. Salah satu cara untuk  mengatasi masalah Frozen shoulder pada pasien 
Capsulitis adhessiva adalah dengan memberi terapi Ultra Sound, hold relax, dan 
codman pendular exercise. Tujuan penelitian ini adalah mengetahui beda 
pengaruh Ultra Sound, hold relax, dan codman pendular exercise dengan Ultra 
Sound dan hold relax terhadap peningkatan luas gerak sendi (LGS) bahu pada 
penderita frozen shouder.  
Penelitian ini adalah penelitian kuantitatif dengan jenis experimental dan 
pendekatan quasi experimental design, penelitian pre and post test with control 
group design. Jumlah sampel sebanyak 14 responden  yang terdiri dari 7 
responden untuk kelompok kontrol dan 7 responden untuk kelompok perlakuan. 
Analisis data menggunakan uji paired t test.  
Hasil penelitian menunjukkan Ada pengaruh peningkatan luas gerak sendi 
pada penderita Frozen shoulder akibat capsulitis adhesive setelah pemberian 
terapi, ultra sound dan hold relax di poliklinik Fisioterapi RSUD Dr. Soeroto 
Kabupaten Ngawi. Ada pengaruh peningkatan luas gerak sendi pada penderita 
Frozen shoulder akibat capsulitis adhesive setelah pemberian terapi codman 
pendular exercise, ultra sound dan hold relax di Poliklinik Fisioterapi RSUD Dr. 
Soeroto Kabupaten Ngawi. Terdapat beda pengaruh codman pendular exercise, 
ultra sound dan hold relax terhadap peningakatan luas gerak sendi bahu pada 
penderita frozen shoulder di poliklinik Fisioterapi RSUD Dr. Soeroto Kabupaten 
Ngawi. Terdapat beda pengaruh codman pendular exercise, ultra sound dan hold 
relax terhadap peningakatan luas gerak sendi bahu pada penderita frozen shoulder 
di poliklinik Fisioterapi RSUD Dr. Soeroto Kabupaten Ngawi. 
 
Kata kunci :  Codman pendular exercise, ultra sound (us), hold relax luas gerak 
sendi (LGS) bahu,  penderita frozen shoulder, Capsulitis Adhesiva 
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EFFECT OF ADDING CODMAN PENDULAR EXERCISE AFTER GIVING 
ULTRA SOUND (US) AND HOLD RELAX TOWARD  JOINT MOTION TO 
IMPROVEMENT SHOULDER BY FROZEN SHOULDER PATIENT  
CAUSED CAPSULITIS ADHESIVA 
Frozen shoulder is a term for all disorders in the shoulder joint. With 
characteristic pain and limitation of motion, the cause ideopatik which is often 
experienced by people aged 40-60 years and has a history of trauma is often mild. 
Capsulitis adhessiva is a continuation of rotator cuff lesions, due to inflammation 
or degeneration which extends around and into the capsule joints resulting in 
fibrous reaction. One way to overcome the problem of frozen shoulder in patients 
Capsulitis adhessiva is to provide therapy Ultra Sound, hold, relax, and Codman 
pendular exercise. The purpose of research  to know different of giving Ultra 
Sound, hold you relax, and Codman pendular exercise with Ultra Sound and the 
hold is relaxed to the vast increase in joint motion (LGS) in patients with frozen 
shoulder shouder. This research is quantitative research with experimental and 
quasi experimental design approach, the study pre and post test design with 
control group. Total sample of 14 respondents consisting of 7 respondents to the 
control group and 7 respondents for the treatment group.  Analysis of test data 
using paired t test. The results showed widespread improvement is the effect of 
motion in patients with frozen shoulder due to adhesive capsulitis after 
administration of therapy, ultra sound and hold you relax in the clinic 
Physiotherapy Dr. Soeroto Kabupaten of Ngawi, Soeroto Ngawi District  There is 
an increasing of  motion of joints in s frozen shoulder patient caused adhesive 
capsulitis after Codman pendular exercise therapy, ultra sound and hold you 
relax in the clinic Physiotherapy Dr. Soeroto Kabupaten of Ngawi. Codman 
pendular exercise different influences, ultra sound and hold is relaxed to wide 
peningakatan shoulder joint motion in patients with frozen shoulder in the clinic 
Physiotherapy Dr. Soeroto Kabupaten Ngawi . There are different influences 
pendular Codman exercise, ultra sound and hold is relaxed to wide  shoulder joint 
motion by frozen shoulder patients in the clinic Physiotherapy Dr. Soeroto 
Kabupaten of Ngawi  
Key word :  codman pendular exercise, Ultra Sound (US), Hold Relax. LGS, 
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